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CHAPTER I 
INTRODUCTION 
I. General Purpose 
This study explores the relationship between length of 
hospitalization and direct casework services to mentally ill 
patients. 
The objective of psychiatric treatment is rehabilitation, 
the return of the patient to his family and community and his 
u 
functioning in that environment - in a reasonably adequate 
and satisfying way. We are slowly discarding the idea of the 
mental hospital as an institution providing custodial care. 
This therapeutic orientation demands new criteria for 
evaluating its effectiveness. Custodial measurements of mini-
mal per diem patient costs, or patient productivity are in-
appropriate. y 
Dr. Walter E. Barton, after reviewing therapeutic 
factors within the mental hospital stated, there is mounting 
evidence that the mental hospital is doing a better job. More 
1/Swithin Bowers, OMI, "Social Services for the Mentally Ill--
Their Place in the Field of Social Work", Better Social 
Services for Mentally Ill Patients, Ruth I. Knee, Editor, 
American Association of Psychiatric Social Workers, New York, 
1955, P• 1. 
2/Walter E. Barton, "The Psychiatric Hospital as a Therapeutic 
rrommunity", Better Social Services for Mentallp Ill Patients, 
Ruth I. Knee, Editor, American Association of sychiatric 
Social Workers, New York, 1955, pp. 8-18. 
patients are finding their way back to mental health in fewer 
hospital days. 
2 
Fewer hospital days becomes a quantitative measure against 
which the effectiveness of both the total therapeutic environ-
ment and specific services and treatments may be evaluated. 
II. Extent of Hospitalization 
for Mental Illness 
The extent of hospitalization for mental illness alone is 
validation for the therapeutic orientation. With admissions 
and discharges considered, there were over 900,000 patients 
hospitalized for the twelve months ending June 30, 1950. In 
1949, of a half-million resident state hospital patients, one-
quarter had been hospitalized for more than 16 years, one-half 
for more than 8 years, and three-fourths for more than 2.5 y 
years. 
While the loss of time is calculable, the loss in personal 
suffering, family relationships, and the discontinuity imposed 
by hospitalization is incalculable. 
There is some evidence that the discharge rate is in-
creasing more rapidly than the admission rate. National 
2/ 
figures - compiled for mental illness showed first admissions 
yR. H. Falin and Morton Kramer, "Extent of the Problem of 
Mental Illness", Annals of the American Academ of Political 
and Social Science, Vo ume March, 1 3 , PP• • 
EfNational InstitrlB of Mental Health, Patients in Mental 
Hospitals, 1949, Washington Government Printing Office, 1952. 
3 
to mental hospitals rose 10 per cent per 100,000 general popu-
lation from 1939-1949, while discharge rate per 1,000 patients 
on the books increased 62 per cent. y 
A study by Barton and Tompkins showed that 60 per cent 
of first admissions were out of the hospital at the end of the 
year, 20 per cent were dead, and 20 per cent were still in 
residence. The average stay of all those leaving was six 
months in 1949• 
While these sources graphically present the extent of the 
problem, they do not study specific causal factors for the 
changes nor attribute changes to specific therapies. All disci-
plines working with the mentally ill are considering the problem 
of objectively evaluating the results of their specific 
therapies. 
?/ However, Charlotte Schwartz in her review of literature 
in Rehabilitation of Mental Patients, emphasizes the need to 
consider numerous variables, such as attitude of staff, nursing 
care, occupational therapy, organic treatments influencing the 
patient at any given time. She comments that the problems 
facing an investigator are determining which variables are 
ywa!ter E. Barton, Harvey J. Tompkins, and Aaron Nadel, "The 
Need for Uniform Discharge Statistics in Public Psychiatric 
Hospitals", American Journal of Psychiatry, Volume 106, 
(December, 1949), PP• 429-432. 
~Charlotte Green Schwartz, Rehabilitation of Mental Hospital 
Patients, Public Health Monograph No. 17, u. s. Department of 
Health, Education and Welfare, Public Health Service, 1953• 
actually operating, which are likely to be significant in 
rehabilitating the patients, and how they may be controlled. 
It is not possible to evaluate the effectiveness of one 
factor in a vacuum apart from the multidiscipline approach. 
III. Changing Role of Social 
Workers in Mental Hospitals 
4 
Only in recent years have social workers in mental hospi-
tals had direct contact with in-hospital patients . Hence, a 
social caseworker as a therapeutic variable is relatively new 
when compared with the longer existing hydrotherapy, occupa-
tional therapy, insulin coma therapy and electro-convulsive 
therapy. Historically, the social worker worked with the 
family and not with the patient, except that the patient might y 
be seen in planning for discharge . At the Lake Forest Work-
shops there was agreement that now the job of the psychiatric 
social worker is to participate in treatment of in-hospital 
patients, to help with social and interpersonal problems, and 
help the patient leave . 
While operating upon this premise in currently expanding 
contact with in-hospital patients, a plea for self-evaluation 
was posed in · the concl~sion. Research is needed to validate 
the assumption that social work with acute patients will 
eventually reduce the numb er of chronic patients in the 
hospitals . 
i/Ruth I. Knee, Editor, Better Social Services for Mentally 
Tll Patients, Americ.an Association of Psychiatric Social 
~orkers, New York, New York, 1955 , P • 59 . 
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IV. Setting of Study 
The setting for this study is the Norwich State Hospital, 
Norwich, Connecticut, one of the three state hospitals for the 
mentally ill in Connecticut. 
Patient in-hospital population averages about 3,000; 
drawn from the Hartford and eastern Connecticut area. 
Until the fall of 1954, the Social Service Department had 
been serving, for the most part, in the traditional capacities 
of history-taking, job-seeking, family care supervision and 
out-patient service. Orientation was also traditional: Towards 
the patient's family or the patient deemed ready for community 
living. 
Since 1954 the Social Service Staff has increased through 
adding workers who hold Master's Degrees in Social Service. 
The department in 1954 consisted of a director and three 
workers: Two of the four staff members held degrees. At the 
present time the staff consists of a director, two supervisors, 
and seven workers: Nine of the ten staff members hold degrees. 
Gradually direct contact with in-patients has increased as 
more staff time could be made available. 
The hospital itself is one of four accredited by the 
American Psychiatric Association as meeting their standards. 
The treatment program fully uses the traditional hydro-therapy, 
insulin-coma therapy, electro-convulsive and psychotherapy. 
Use has been made of the newer drug therapie. s , reserpine and 
chlorpromazine as they became available. 
6 
v. Method of Study 
This study of relat i onship between length of hospitaliza-
tion and direct casework services is confined to female patients 
admitted to Norwich State Hospital during the calendar year 
October 1, 1954 through September 30, 1955 and discharged 
through February 29, 1956. 
The ba.se admission period is used because a fully trained 
social worker had her primary assignment to the women's admission 
service following September, 1954· In accordance with the 
previously indicated expansion of social services, she was 
available for direct service to the in-hospital patients. The 
discharge closing date is necessitated by the writer's limited 
time~ 
The extent of the study is further limited by the following 
factors: Legal limitations make it necessary to omit patients 
committed from police courts or from the State Farm and Prison 
as such patients must be deemed "cured" and given full discharge 
rather than being able to leave the hospital on temporary or 
extended visits. Also omitted are non-psychotic patients who 
were released within the thirty-day Emergency Commitment period, 
for the length of their hospitalization was not determined by 
therapy but by diagnosis. Patients over sixty-five years of 
age, readmissions, and transfer patients from other prolonged 
care hospitals are omitted. 
Within these limitations, the study was designed to answer 
/two major questions:· 
1. Is there any significant difference in the length of 
hospitalization for patients receiving social service 
and those not receiving service? 
2 . How does social service compare with other therapies 
in relation to length of hospitalization? 
Examination of the admission book determined 537 female 
patients were admitted during the base period . However, of 
these only 114 were first admissions meeting the criteria. 
7 
The case records for these 114 patients were then examined 
for the data included on the schedule (see Appendix A). 
For thi s study length of hospitalization is defined as the 
number of full weeks patients spent as in-hospital patient 
between date of admission to date of leaving. This was changed 
from exact count of days for two reasons . First, the staff to 
evaluate patients for extended visits (having one year clinic 
follow- up) or discharge meets only once weekly . Second, some 
patients must wait for family transportation to leave. 
Social service is defined as activity by the social worker 
involving direct contact with the patient in excess of one 
interview for departure planning . 
CHAPTER II 
DATA ANALYSIS 
I. Method 
As each schedule of the 114 was completed from the case 
records, it was labeled with the number of full weeks hospital-
ization. 
The length of hospitalization varied from five weeks to 
fifty-five weeks. The median for the total group was fifteen 
weeks. This frequency table is included in the appendix for 
reference in making comparisons. 
Frequency tables in terms of length of hospitalization 
were constructed for presence and absence of each therapeutic 
factor. 
The chi-square test for significant difference was used 
in order to determine whether there was a degree of association 
which would enable the specific factor to be considered related 
to the length of hospitalization beyond that determined by 
chance alone. 
The chi-square formula . ~ ab.-bc ) 2N . was used for 
(a;zb {cfd) {a c )(b/d) 
the total group where the contingency table is set up as 
follows: 
-8-
For the social service group, which only comprised 25 ]} 
oases, Yates' correction 
chi-square formula, thus: 
for continuity was added 
· * ab- b.o -N/.2 )2N . ( ab ) ( o 7 d ) ( a f. o ) ( bfd ) 
to the 
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For this study, a .g5 minimum limit of confidence {p) was 
sought to attribute association, beyond chance, to the specific 
therapeutic factors under examination. 
In the following presentation short hospitalization is 
fifteen weeks or less; long hospitalization is sixteen weeks 
or more . The median determined the splitting point. 
II . Analysis of Treatment Factors and 
Relationship to Length of Hospitalization 
The result of applying the chi- square test showed a sig-
nificant difference only between the therapeutic factor of 
chemotherapy and length of hospitalization, the two being 
positively related. 
Table I. presents the findings for the six treatment 
factors and their association with length of hospitalization. 
The first research question posed was whether there is a 
significant difference in length of hospitalization for 
patients having direct social services and those not having 
direct social services. Of the 114 patients, 25 had direct 
contact . Thirteen had short hospitalization; 12 long hospital-
ization. Of the 89 without social service -contact, 42 had 
1/Helen Walker and Joseph Lev, Statistical Inference, New York, 
Henry Holt & Son , 1953, P• 106. 
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Table I. Six Treatment Factors and Degree of Association with 
Length of Hospitalization 
Length of Hospitalization Chi- Kind of 
Associated with Having: Siuare (3} 
Association (1) (4) 2) 
1. Direct Social Service .194 No relationship 
2. Hydrotherapy .J48 No relationship 
3· Chemotherapy 4.069 .05 Positive relation-
and significant 
4· Insulin coma therapy 13-148 .01 Negative relation-
ship & significant 
5. Electro-convulsive therapy 1.841 No relationship 
6. Industrial therapy .010 No relationship 
short hospitalization; 47 long hospitalization. 
Therefore, 52 per cent of those patients having direct 
social services had short hospitalization, while 47 per cent 
of those patients not having social service had short 
hospitalization. 
However, the chi-square test shows that there is not 
enough significant digression from the expected to relate 
this difference to the factor of direct social service and 
not to chance. 
11 
The second research question was how direct social services 
compared with other treatment factors in relation to length 
of hospitalization. 
Hydro-therapy, . electro-convulsive therapy and industrial 
therapy (assignment to work duties) all showed results 
similar to that found for direct social services: No sig-
nificant difference in length of hospitalization attributable 
to the specific treatment. 
Insulin-coma treatment was suspended on the female 
admission service for approximately five months. When it was 
reinstituted some patients were selected for this therapy 
because they had not responded to other treatments. Therefore, 
this negative relationship to short hospitalization would 
appear to need re-examination and comparison with direct 
social services cannot be made. 
Direct social services then compare unfavorably to chemo-
therapy as a factor associated with short hospitalization. 
12 
Table II presents the division of the 114 patient popu-
lation for each factor from which these results were obtained. 
Table II. Number of Patients Having Short and Long Hospital-
ization for Five Therapeutic Factors 
Type of 
Hospital- . 
ization 
Short 
Hospital-
ization 
Long 
Hospital-
ization 
31 
30 29 
31 18 1 
49 10 15 
III. Analysis of Patients' Characteristics and 
Relationship to Length of Hospitalization 
54 
44 
With significant difference in length of hospitali~ation 
established in relation to chemotherapy only, the character-
istics of the patients were examined for relationship to the 
length of hospitalization. 
Analysis of co-variance for multiple factors was beyond 
the limitations of the writer. Therefore, characteristics 
were tabulated from the frequency table in like terms of long 
and short hospitalization for the total patient group (114) 
and for the group receiving social service (25). 
The writer sought to explore whether characteristics of 
the group for whom social service was rendered were signifi-
cantly different from the total group. 
Electro 
Convul-
6 
12 
= 
49 35 
47 31 
20 13 
22 12 
42 
47 
=----=--- ---
I 
I 
13 
Table III presents the , findings for eight patient 
characteristics and their association with length of hospi-
talizationo 
Table III. Comparison of Characteristics for Total Group 
and Social Service Group and Degree of Association 
with Length of Hospitalization 
TOTAL GROUP 
Length of Hospital- Chi- Kind of Chi-
~zation Associated Square p Association Square 
with 
biagnosis: 
{Schizophrenic 
& Other) o039 
---
No Relationship lo548 
~arital Status: 
(Married & Positive Relationship 
Other) 2.854 
---
but not significant 5.610 
A~e: 
11-40 & 41-64) .813 
---
No Relationship .018 
Education: 
(High school & 
non High school) .042 
---
No Relationship .026 
B.:mployment: 
(Employed & at 
Home) 
·407 --~ No Relationship .075 
~eligion: 
.835 (Catholic & Other) 
---
No Relationship o412 
~ational Descent: 
{English speaking 
& Foreign) o334 
---
No Relationship 
·347 
family Interest: 
{Left with Family 
& Other) 
.396 --- No Relationship 4·587 
SOCIAL SERVICE GROUP 
Kind of 
p Association 
I 
Positive Relationship 
---
but not significant 
Positive Relationship 
.02 and significant 
---
No Relationship 
---
No Relationship 
---
No Relationship 
---
No Relationship 
---
No Relationship 
Positive Relationship 
.05 and significant 
--
Table IV. Division of Total Group and Social Service Group 
by Diagnosis and Length of Hospitalization 
Chronic 
Brain Mental 
Invol- Syndrome Defi-
uti on- Person- Psycho- Associ- ciency 
al Psy- ality tic De- a ted with Manic- with 
chotic Trait Alcohol Depres- Psycho-
Ao Reac- Distcir- Intoxi- sive Re- tic Re-
tions cation actions action 
Short 
Hospital-
ization 30 4 3 4 2 2 1 4 1 4 55 
Long 
Hospital-
ization 31 7 4 3 4 3 4 0 3 0 59 
Total 61 11 7 7 6 5 5 4 4 4 114 
B. Social 
Service 
GrouE 
Short 
• Hospital-
ization 10 0 1 1 0 0 0 1 0 0 13 
Long 
Hospital-
ization 5 2 1 1 2 0 0 0 1 0 12 
Total 15 2 2 2 2 0 0 1 1 0 25 
- - -
- --=--====l 
15 
Comparison by Diagnosis.-- Schizophrenic reactions com-
prised the largest single diagnostic category for both groups: 
53.5 per cent of the total group, 60 per cent of the social 
service group~ This was expected because of the prevalence 
of schizophrenic diagnosis among patients under 65 years of 
age having first admission to mental hospitals. 
ll A study of fourteen schizophrenics has demonstrated 
that social service emphasizing casework relationship has 
positive results in helping schizophrenics in interpersonal 
relationships within the hospital setting. A comparison of 
improvement in patients by diagnostic categories has shown 
that while 69 per cent of schizophrenic patients improved in 
an average of 119 days, 82 per cent of manic-depressive 
patients improved in an average of 65 days and 83 per cent 
of involutional melancholia patients improved in an average 
of 50 days in 1946.E/ The figures for first admissions for 
female patients for Norwich in 1955 showed 32 per cent in age 
range to age 65 were diagnosed schizophrenic, a proportion 
paralleling the national figures . 
These sources and the general literature on the problem 
of mental illness led to the expectation that the schizo-
phrenic patients would fall predominantly into the long 
YEdith L. Adams, "Direct Casework Treatment of Hospitalized 
Psychotic Patients", Smith College Studies in Social Work, 
Volume 20, (1949- 50), PP• 67-102. 
2/Walter E. Barton, "Hospital Services for the Mentally Ill", 
~he Annals of the American Academ) of Political and Social 
Science, Volume 286, (March, 1953 , PP • 107-11$ . 
hospitalization classification for both the total group and 
the social service group. It was further anticipated that 
the difficulty in establishing relationship with schizo-
phrenics would be reflected by a higher proportion of long 
hospitalizations in the group having social service than in 
the total . 
16 
Contrary to expectation, Table IV demonstrates that 
schizophrenic patients . were almost evenly divided between 
long and short · hospitalization in the total group. Twice as 
many schizophrenic patients fell in the short hospitalization 
classification as in long hospitalization for the social 
service group . Table III shows this likewise in that the 
negative association for the schizophrenic diagnosis which 
was expected rather shoHed no association instead, for the 
total group and a positive association for the social service 
group . In applying the chi-square test, it was necessary to 
confine examination to difference between schizophrenic and 
non- schizophrenic diagnoses because of the writer's limita-
tions . 
Comparison by Marital Status and Family Interest . --
Although married women comprised the largest number of both 
groups , the proportions differed : 64 per cent of the total 
group, 36 per cent of the social service group. 
That married women would predominate was to be expected 
because of the age limitation which omitted women 65 years old 
and over who would show a higher proportion of widows . 
17 
The lower proportion of married women in the social 
service group parallels findings of a study of mental patients 
11 
on convalescent leave . This showed patients having social 
service while on leave had fewer family associations and are 
more often unmarried . 
Table V presents this in relation to length of hospital-
ization. For patients having short hospitalization in both 
groups 49 per cent were unmarried . But for patients having 
long hospitalization 61 per cent were unmarried in the total 
group and 92 per cent in the social service group. 
Table III demonstrates the positive (but short of sig-
nificant) relationship between length 'of hospitalization and 
married patients within the total group, and a positive and 
significant relationship for those in the social service 
group . Again the comparison was confined to currently 
married and unmarried as it was beyond the writer's capa-
bilities to break down the other statuses . 
Family interest was measured by whether a patient left 
the hospital' in care of a relative . While there was vari-
action in degree of kinship, the chi- square test was applied 
only on this basis . The positive association for the social 
service group contrasts with no association for the total 
group . 
YRuth Carper , 11 The Effects of Social Service with Convales-
cent Leave Patients 11 , Smith College Studies 1 n Social Work, 
Volume 20, (1949-50), PP • 67- 102. 
Table v. Division of Total Group and Social Service Group 
by Marital Status and Length of Hospitalization 
A. Total Sepa-
GroUE Married Sin!1e rated Divorced Widowed Total (1) (2) (4) {5) {6) {7) (3 
Short 
Hospital.-
ization 34 13 1 4 3 55 
Long 
Hospital-
ization Z9 1,2 2 8 !t 29 
Total 6,2 26 6 12 1 1!!1: 
B. Social 
Service Sepa-
GrouE Married Sin~le rated Divorced Widowed Total {1) (2) (4J (5) (6) (7) C3 
Short 
Hospital-
8 ization 3 0 2 0 13 
Long 
Hospital-
ization 1 2 2 1 ~ 12 
Total 9 8 2 ~ J 22. 
Age .-- The largest number of patients for both the 
total group and the social service group were between 31 and 
40 years old when admitted : 28 per cent of the total group~ 
32 per cent of the social service group. 
Although findings in the convalescent study indicated 
patients having social service contact were older than those 
not having contact, age distribution of this social service 
group did not differ from the total group . Division by 
y op . c r t • ~ P . 17 . 
long and short hospitalization for both groups also showed 
similar percentages for age distribution. There was no 
association between age and length of hospitalization as 
result of chi-square test. 
19 
Education and Economic Status.-- Patients who had achieved 
an educational level between 9th and 12th grades comprised 
the largest proportion for both groups: 49 per cent of the 
total, 44 per cent of the social service group. 
Housewives and unskilled workers predominated in the 
occupational distribution from both groups: 64 per cent of 
the total group and 60 per cent of the social service group. 
Both educational level and economic status as reflected 
by occupation were to be expected from the general population. 
The division by long and short hospitalization for both groups 
showed similar percentages. There was no association between 
education and employment characteristics and length of hospi-
talization. 
National Descent and Religion.-- Distribution tables on 
the basis of national descent in terms of long and short 
hospitalization showed no preponderance of any one group but 
I 
reflected the general population trends 1n the area. Since 
the distribution included over ten nationalities, the chi-
square test was applied only on the basis of English-speaking 
background (English, Scotch, Irish, mixed) compared to non-
English-speaking background. There was no association between 
national descent and length of hospitalization. 
20 
Patients with Catholic religious affiliation comprised 
53 per cent of the total group and 56 per cent of the social 
service group. The chi-square test was therefore applied in 
terms of Catholic and non-Catholic and degree of association 
between affiliation and length of hospitalization. There was 
no association. 
CHAPTER III 
SUMMARY AND CONCLUSIONS 
With the recent emphasis upon mental hospitals as thera-
peutic rather than custodial institutions, it has become 
necessary to evaluate effectiveness of treatment factors. 
This study sought to explore the relationship between direct 
casework service and one measurement of effectiveness: length 
of hospitalization. 
Because the general literature and previous studies in 
multi-discipline settings demonstrated that consideration of 
the numerous interacting variables was often lacking, it was 
felt necessary to compare the direct social services with 
other treatment factors in relation to the length of hospital-
ization. 
Since direct casework service with in-hospital patients 
is a relatively new treatment factor, study was confined to 
the period during which a trained social worker had her primary 
assignment on the women's admission service. 
Of 114 patients meeting the criteria specified in the-
method of study, the median hospitalization was fifteen weeks. 
Treatment factors were evaluated by the chi-square test 
for significant difference between short (5 to 15) and long 
(16 to 55) weeks hospitalization. 
-21-
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Although 52 per cent of patients having social service 
had short hospitalization as compared to 47 per cent of those 
not having social service, there was not a statistically 
significant difference which could enable social service to 
have a positive relationship to short hospitalization. 
There were no statistically significant differences 
between long and short hospitalization for the treatment 
factors: hydro-therapy, electro-convulsive therapy and 
industrial therapy. 
A statistically significant difference for long hospital-
ization found for patients having insulin-coma therapy was 
apparently due to the suspension of this therapy during part 
of the period studied. 
Chemotherapy related to mort hospitalization at more 
than the .05 level of significance and a positive association 
seems evident. 
It is concluded, therefore, that the effect of direct 
social service and four other treatment variables show no 
significant difference in relation to length of hospitalization 
when studied ex post facto and computed by the four cell chi-
square. y 
This is in accord with Charlotte Schwartz' statement 
that variables tend to operate as a system--all operating 
together tend to affect patient change and may not have single 
additive effects upon the patients. 
!/Op. cit., P•3 • 
In comparing the characteristics of the social service 
group with the total group, two characteris t ics showed dif-
fering patterns: Diagnosis and marital status . 
More patients with schizophrenic diagnosis fell in the 
short hospitalization and the social service group than would 
be anticipated from the difficulty schizophrenics experience 
in interpersonal relationships . Direct casework services have 
as their basis the controlled therapeutic casework relation-
ship . This finding offers some evidence that in-hospital 
casework with schizophrenic patients may have demonstrable y 
effects and is in accord with the findings of Edith Adams' 
study of the casework process with fourteen schizophrenics . 
It is interesting to speculate whether this association 
of chemotherapy with short hospitalization and this unantici-
pated finding for schizophrenic patients are related . It 
appears that there may be more acceptance of a schizophrenic 
by families when symptoms are made less apparent by current 
drugs . Also there has been increasing promotion of public 
understanding mental illness in the daily press, television 
and movies . Since all of the total patient group are first 
admissions , it may be that the combination of chemotherapy 
and an improved community acceptance of mental illness have 
led to shorter hospitalization. The future will determine 
whether the family's acceptance of the patient in remission 
1/0p . cit ., p . 15 . 
although not "curedu can endure in a more benign community 
atmosphere. Follow-up, continued support and drug therapy in 
the community should be strengthened to bolster the gains of 
hospitalization. Further research to determine patient's 
community adjus~ment and incidence of return to hospital and 
re asons is indicated. 
The higher proportion of unmarried patients in the social . 
service group and long hospitalization offers some evidence 
substantiating the belief that the transition from hospital 
to community is definitely affected by the patients' family 
associations. That this results not only because these 
patients are referred particularly is shown by the similar 
pattern in the total group. Future direct service would seem 
more effectively utilized for unmarried patients should choice 
be necessitated by staff shortage. 
This study reflects the limitations inherent in ex p~st 
facto research, in restricted time, and in one untrained 
researcher. From the general literature, and from this study, 
the problem is not so much criteria of measurements, or of 
isolating variables, but of having continuous on-going research 
with participation of all disciplines and trained researchers. 
With a consistent program of research within the hospital, the 
effectiveness of the variables could be determined and measures 
applied to reduce the length of 
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APPENDIX A 
SCHEDULE FOR DATA COLLECTION 
CODE NO : From master list of admissions by name 
ADHISSION DATE: 
AGE: 
TYPE OF COMMITMENT 
DISPOSITION: 
MARITAL STATUS 
RELATIONSHIP TO CORRESPONDENT: 
ACCOMPANIED TO HOSPITAL BY: 
NATIONAL EXTRACTION: 
CITIZENSHIP: 
RELIGION: 
EDUCATION: 
OCCUPATION: 
HEREDITY: 
PREVIOUS ATTACKS: 
DIAGNOSIS: 
PROGNOSIS: 
RECOMMENDATIONS: 
RELEASED TO: 
HYDROTHERAPY: 
CHEMOTHERAPY: 
INSULIN: 
ELECTRO- CONVULSIVE : 
OCCUPATIONAL THERAPY~ - To be included to prove the percentage 
of patients who have assignments is 
INDUSTRIAL THERAPY : great enough to warrant considering 
it a constant. 
SOCIAL SERVICE : 
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APPENDIX B 
FREQUENCY TABLE FOR TOTAL GROUP (11~ PATIENTS) 
Number Number Number Number 
of Weeks of Patients of Weeks of Patients 
5 1 31 0 
6 2 32 0 
7 3 33 1 
8 3 34 0 
9 8 35 0 
10 8 36 1 
11 5 37 1 
12 5 38 1 
13 3 46 0 14 5 2 
15 12 41 0 
16 9 42 0 
17 7 43 1 
18 6 ~ 0 19 3 0 20 4 46 0 21 2 47 1 
22 1 48 1 
23 2 49 1 
24 4 50 0 25 2 51 0 
26 3 52 0 
27 1 53 0 
28 0 54 0 
29 1 55 1 
30 3 
28 
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